MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-020529

- STATE FILE NUMBER
Registration Djstrict No, ‘5‘ rimery Registration District No. .%l_fz__knghfur's No. .__/_Q______..

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY Jasper «. STATE Missour'i b. COUNTY Jasper admission)

Ar2amh R (I sutsida corporate limits, -give TOWNSHIP only)’ Length of stay in'1b [}- c CITY » = (o ot #aow ot T e ceeteis oatas -l inghde Limigy
QR

TOWN Jasper 55 yearsg TOWN jasper Yes gl No DD

. FULL NAME OF {{f NOT in hospital, give location} Inside Limits d. STREET. If cutside, gi th i
FuLL Ame O P ] ; imi RN {If cutside, give location) Resida on Farm

INSTIUTION South Main Street Yeigd No.D South Main Street Yoo O No [
3. NAME OF DECEASED First Middle Last . 4. DOAFTE Month Day Year

3 (Type or print)

2 Rogella Ida May Sima DEATH May 11 1363
¥ 5. SEX é. COLOR OR RACE 7. Mairied (1 Never Merried [] [8. DATE OF BIRTH | - AGE (lest birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
Femnle White Widowed X ~ Diverced [0 |12=27=1870) g2 Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country),| 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . . . o

DO NOT WRITE
ON THIS STUB AMENDED

V5§ 300
Rev. 4/59..

1

L4
20(/?2;

TDATE AMENDED

hougewi fe - Ua 8Sa--
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR-WIFE

__Noah Thomag Hoffman _Sarah Elizaheth Jellison Charley C, Simg
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 154 SOCIAE SECLHIRITY. NO, |17, INFORMANT dd¥ess

{Yes, no, or unknown) l (IF yes, give war or dates of yervi .
lrs, Ola Courtney, Jagper, Mo,

o
I% CAUSE OF DEATH (Enter only one cause per line for (a], 3 INTERVAL BETWEEN
- PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO (b)

which gave rise 1o

shove cause (a),

stating the under-

lying cause fast.] . DUE YO (c}

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI If deceased war female weas
disesse condition given in PART | (&) there a pregnancy in last-90 days.

- ] [0 Yes l O Neo _LE] Unknown
19. WAS AUTOPSY 20a. ACCBENT SUIEI.]Di HOMDIClDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED?
YEs O NOO

20¢, TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INIURY CCCURRED - 20s. PLACE OF INJURY (s.g., in or about.home, | 20f. CITY, TOWN, OR LOCATION COUNTY -
WHILE AT WORK [0 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O

2
. Z
21. | attended the decessed ; L A '- MMCQ_JM last saw :I',:. alive on J:" ? C 3

Death occurred at H A on the date stated above, and to the best of my knowledge, from the causes stated.
' ¢, DAJE SIGN

228, § TV . . {De or title) . 3 .
' e TP % X é’ V. ) RYSE I~
23a. CREMATION, | 23b. DATE 4 e E OF CEMETERY OR: CR| '(Slmy
B . . ;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

L,
EMOVAL {Specify)
) May 16, 1963
RAL TER ADDRESS

i SEIvey, ‘Jasper, Mo,
[Liconsed Embalmer’s Staternent on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




-

STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this'ce_rtificaie’ was embalmed by me,

or by ' ' Student Embalmer No:

- ‘ ’
working under my personal supervision.

Student.

Signature of Student Embalmar

icensed Embalme;

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation.of license).
if embaimed by a STUDENT, he also shall sign in his OWN handwriting. '
. |f this body is not embalmed, fact should be so, stated above.

[l - P

- ¢ )




